The differential diagnosis of a painless genital ulcer typically includes syphilis, granuloma inguinale, and carcinoma. Immunosuppressed patients, however, are subject to several uncommon pathogens, one of which is Cryptococcus neoformans. The lung is probably the primary portal of entry of the cryptococcus, and the organism is apparently carried by the blood stream to the central nervous system and other body sites including the skin.' 2 Cawley et The morphological variability of cutaneous cryptococcal lesions may preclude an accurate clinical diagnosis. Some of the manifestations of cryptococcal skin infection include papules, nodules, plaques, acneform lesions, non-healing ulcers, superficial granulomas, gummatous lesions, subcutaneous abscesses, ecchymosis, cellulitis, tumour like swellings with and without sinus formation, and lesions resembling molluscum contagiosum.3 5 7 8 Lesions may be solitary or multiple, and painless or painful. The morphological diagnosis of genital ulceration is notoriously difficult, and especially so in an immunodeficient patient. In either normal or immunosuppressed patients, biopsy and culture of a genital lesion may be the quickest route to a definitive diagnosis.
